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STATE OF WASHINGTON
POLICE TRAFFIC m “ mmlm m m" ‘“l”m ‘"‘ REPORTNOo. E373550
1591971

COLLISION REPORT

CASE # I 14-02813 | 3‘ | |
INTERSTATE |:| CITY STREET L EI |
1D STATE ROUTE D OTHER E] 328%._"5 D LOCAL AGENGY| 0664 3
HIT & RUN CODING
D COUNTY RD D PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT
[TR'BAL | J |UNITS I 02 ISTRUCK| |
RESERVATION
2
3[] M M D D Y Y M h TIME (2400) COUNTY # MILES CITY # ED
BRG] 1 |-fos | || = |[_1[ |:H%H &M | <[ ]
coLLsion| 11 08 2014 1222 31 i s W oF [ || 0664 3
4[| ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [
BLock No.[]
CALLOWRD | ‘ u |
43':' ‘ MILE POST | 29
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:I ‘ | MILES N E 30TH STNE |
“ FEET s w
MOTOR PEDAL- DA THRESHOLD MET ] PHONE
UNIT 01  J5ice GYCLE YES [/ NO ﬁ D: 4253129672 | :-.n
GEI I._AST G l BOBROV [FmST R | ALEXANDER | MIDDLE |
STREET
|NEWADDRE s{]| 1028 103RD DR SE J
7D |c|'ry I LAKE STEVENS | ST| WA |z|P| 982569430 | IEBM
a|:| ICDL I IRESTHICTIONSI IENDOHSBAENTSl | 3 | [
3
DRIVER'S * D.0.B.
QEI | DRVERS |BOBROA 383RR | STATE | wA |SEx|M | DOB. | 12 H19 |_| 1962 | |
1 32
R HE
mlzl ION DUTYDI STATUS | IAIRBAGJZ | RESTR. |4 I EJECT |1 |H"i',-g"EET|2 | T |1 | |
2
LIGENSE Dj
“|T|—°I ‘PLATE# |B706622 [SWEI wa |vw; WDOPD544X65886196 |
a| |
TRAILER TRAILER
12 [PLATE# | | STATE I | PLATE # | | STATE I |
VEH. YEAR 906 |MAKE DODG ]MODEL SPRINT ISTYLE EC I%glfgll‘%wﬁ |TOWEDBV | egqvgllawgr.ﬁl fROM__10
13E REGISTERED OWNER INFO. ALEXANDER BOBROV 1028 103RD DR SE LAKE STEVENS WA 982589430 D: 4253129672 VEHICLE NO. 1 33
SHADE IN DAMAGED AREA M 10
14|Z| M EEa SURANGE 2‘,?8{1‘5%“" PROTECTIVE INSURANCE IL000053 54
15IZI gty Y[ | W] | OMTONE 474027865 ICH"F‘GE FAIL STOP AT STOP
MOTOR . PROPERTY DANIA DOLD MET | PHONE
UNIT 02 oo peoal []  veesmn [ ] EROPEF Ve No| ] D: 2535087459 | |Z| B
4] -
36
| SR |CHRISTIE | FIRST NAME lS”AN”ON I INTIAL ]M |
N T
|§ET\,?E§,THE&DI 4025 142ND AVE NE APT B |
38
" [ []
|:| cTy | LAKE STEVENS sr| WA |ZIP 982589229 |
T
19|:| ICDL | | RESTRICTIONS’ | ENDOHSEMENTS| | D:]
an
DRIVER'S  |CHRISSM222M7 wA F | nos. | 07 27 1978
ZUD | LICENSE # l | STATE ] | | IMMDDYYWI | | |-| I
NATURE OF INJURIES
21|:| [onour ) smarus I [AIHBAG |3 ‘ RESTR. l“ | EJECT |1 IHEL',-Q"EETI"’ | Ry |7 LEG PAIN |
”D | LLENSE | AKA0996 ISTATEiWA |VIN#I 2HGFG11678H581181 |
23 TRAILER TRAILER
L e ] [owe ] | voss | [ ][]
VEH. YEAR 2008 TOWEDBY MACKS TOWING | GOYTV(EHI
: R : ; VEHICLE NO. 2
wv DAMAGED AREA
LIABILITY INSURANCE |/ INSURANCE CO AMERICAN FAMILY INSURANCE 2346-5239-01-77-FPPA-WA %
IN EFFECT APOLICY #
[VERciE Ye, ] W CITATION # ICHAF\GE
25 WAL
CFFICER'S NAME (PRINT) BADGE OR ID # AGENCY
Zli| J. KILROY #0132 #0132 WA0311900

PAGE 01 OF | 4

PART A 3000-345-159 R (7/06)




P STATE OF WASHINGTON
A) POLICE TRAFFIC NH‘ “W “m “m CORRECTION REPORT NO. | E373550

COLLISION REPORT

1591972 02813 |

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST. FIRST, MIDDLE INITIAL) JONES JONATHAN C

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.0.B.
7623 203RD ST SW EDMONDS WA 98076 2066960430 SEX Mo R | o8 |- 1973
NATURE OF INJURIES
‘ PASSENGER || WITNESS [/] ]UNIT# ‘ I oA | | AIRBAG ] | RESTR. | | EJECT ‘ |HE'-MET| | AR ] 1 |
NAME
{LAST, FIRST, MIDDLE INITIAL) [ GABBERT TIMA |
ADDRESS & PHONE # D.O.
10406 115TH ST NE LAKE STEVENS WA 98258 2063915111 sex|m [, 008, o6 - 1968
NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS /] IUNIT# J l =y | | AIRBAG ] | RESTR. | I EJECT ‘ |HELIIsMEEr I ] I | |

ADDRESS & PHONE #
| D.O.B. |
|SEXI MMDDYYYY]| ‘-IV -
NATURE OF INJURIES
| PASSENGER [—] WITNESS[—] | UNT # l 1 REAT | | ARBAG | I RESTR. I ] EJECT —‘ | "'EULSMEEF| | SR ] I I
NARRATIVE

Veh 1 was traveling eastbound on 30th St NE towards Callow Rd. Veh 2 was traveling southbound on
Callow Rd approaching 30th St NE. There is a stop sign on 30th St NE at the intersection of Callow
Rd. Veh 1 failed to stop at the stop sign and entered the path of Veh 2 causing a collision.

The driver of Veh 2 was transported to the hospital for leg pain. Veh 2 was towed from the scene and
Veh 1 was moved off the roadway.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 11-08-14 05:24 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

11/11/2014 5:22:07 PM

APPROVED BY DATE
SGT. C. VALVICK 71

[ BADGEORID # | #0132 I ORI # l WA0311900 |TIME POLICE DISPATCHED| 12:22 PM TIME POLICE ARRIVED |1 2:27 PM

PART B sow-s-100 7 (7/06) PAGE | 2 |OF| 4
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SUPPLEMENTAL
POLICE TRAFFIC
COLLISION REPORT

013197

REPORT No. | E373550

| CASE # | 14-02813

COMMERCIAL MOTOR CARRIER

INTERSTATE

INTRASTATE

UsDOT

UNIT# | 7

I IGG #

VEHIGLE TYPE

CARGO BODY
TYPE

GARRIER
NAME

GARRIER
ADDRESS

||

E

lZIPl

NAME

¥
SOURGE I LAXLES Ioo

=

0

I PLACARD I

I 5 I:] INAME IF NO NUMBER

[ ADDITIONAL UNITS

VEHICLE

| UNIT# | MOTOR

PEDAL-
CYCLE

O

PEDESTRIAN D

PROPERTY
OWNER

I‘W‘A MeT ] PHONE
O VES[ | NO

| LAST NAME |

I FIRST NAME ’

MIDDLE
INITIAL

.
|

STREET
Tl

o |

||

|ze]

B

| RESTRICTIONSI

I ENDORSEMENTS|

DRIVER'S
LICENSE #

o]

|SEX|

MMODYYYY|

D.0.B.

|
|

INA_RE OF INJURIES

onouTY[] I STATUSI IAIRBAGI ] RESTR. | LEJECT I |H%§”EET] I e |

s

E4d g

w

=li==

ra
E o

e
-

~

[

TRAILER
PLATE #

l TRAILER I

I STATE PLATE #

e

VEH. YEAR MAKE MODEL, ISTYLE

VEHI TO TOWED BY
YES NO,|

s

s
e

oy
&n

=k
=

-
-4

-
-]

y
=]

~
=

Ead
-4

REGISTERED OWNER INFO,

T
= INSLURANCE
|B.BUT\" HEURANGE 2 POLICY #

CITATION #

I CHARGE

moror [ |

I VEHICLE CYCLE

PEDAL- D

PEDESTRIAN D

PROPERTY
OWNER

D E THR LD MET PHONE
YE NO

©

HHOHED O

FROM T

=

3
g

10

=3
=

[ LAST NAME I

I FIRST NAME )

MIDDLE
INITIAL

STREET
‘ NEW Annnssd__—]l

e |

E

IZIPl

ca
[

<
o

[
-

[ |

HESTFIIGTIONSI

I ENDORSEMENTS ]

DRIVER’S
LICENSE #

| STATE |

=]

MMDDYYYY

D.0.B.

[}
o

L]

ION DuTY ‘4 STATUS I

AIRBAG I ] RESTR. I ] EJECT | |

HELMET
USE

INJURY
CLASS

NATURE OF INJURIES

LICENSE
PLATE #

i I T

I —

TRAILER
PLATE #

l STATE |

TRAILER
PLATE #

| STATE |

A

g
]

DﬂﬂjDDDDDﬁEQDDDD (5]

2

b
e

H BE

VEH. YEAR MAKE I MODEL l STYLE

VEHI TO!
YES NO|

TOWED BY GO EHIC]
G

SHADE IN DAMAGED AREA 11

REGISTERED OWNER INFO.

INSURANCE CO
&POLICY 4

CITATION #

UABIUTY INSURANCE
INEFFECT  L_J§ g @&vARy® — .y L3I __

10 BOTTOM
8 T 6

l CHARGE

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

11-08-14 05:24 PM
DATED:

J. KILROY #0132
INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST DET PLACE SIGNED

ns
e

ORI
ORID# I ¥ |WA0311900

17111201 | PAGE |3

0|=4|

| BADGE | #0132

I PYALIBK

3000-3456-013 R (7/06)



REPORT NO. E373550 CASE#  14-02813 DATEANDTIME  11/08/14 12:22

Callow Rd
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LAKE STEVENS POLICE
EVIDENCE UNIT

Case Number

Primary Officer/Bagge Number =
gé./w sl8/7

Type of Crime:  Felony / Misdemeanor (Circle)

JE 220 sl

Type of Case: (/%7 /s /e 1 Date/Time: [ /./('.f / 7=F

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Stkg will be held for 60 days or 60 days past owner notification

ltem # j Item "\ Brand Name Storage Location Disposition
& c“‘\; t/ /_'/ j
:‘“ Brand/Model/Caliber (Further Dgscrlptlon)
S PAction # v B VAR A 4 7
;_:74\ 'j’ Serial # Where Found Welght of Narcotic
\: Owner's Name Address City State Zip Phone # Barcode goes here
g
o Owner Signature/Other remarks /additional information/ special instructions
t*
()
g ltem # ltem Brand Name Storage Location Disposition
O
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description})
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
lltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #

Serial #

Where Found

Weight of Narcotic

Owner's Name

Address

City Sta

te Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Iltem # Item

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name

Address

City Sta

te Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:
Received by Evidence:
Name: #

Date:

Time;

NCIC/WACIC < Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




LAKE STEVENS POLICE DEPARTMENT

FAX COVER SHEET
2211 Grade Road
Lake Stevens WA 98258
Phone 425-334-9537 Fax 425-334-9842
* . & —— :
10 | SNOAIC x| Y25 qo7 3368

FROM: | J L7000 /#,12 DATE: | ,// o/
cc: PAGES: K
RE:

7w /M0

|:| WHEN THIS BOX IS CHECKED, THE FOLLOWING IS CONFIDENTIAL POLICE INFORMATION AND MAY NOT BE DISSEMINATED.

** If you have received this fax in error please notify the sender and destroy this document **

““The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER |\, ‘LO@Q)D

VICTIM / WITNESS
NON- NAME(LA FIRST MIDDLE) i RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
beca | oo B loxander W) 12.18. 62|52
STREET ADDRES *h cTy STATE 2P RES. STATUS
Jool 120" PISE Bvecett
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
26~3\2-9612
WORK PHONE EMAIL ADDRESS

/, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

JLITTEN By S (IprhlS, [ake Seevens /g

AS T (sAs é’é’(..iruﬂmﬁ ﬂ?dfwéaf oS SSTH ST nc

T TowneE) /’)’U—/ :i:/ﬁcu_ AA C/-'rébdu L. =T &p/cuo

Lbpr,  The T TN LZlahT AGAN. [ HAp A

HH%W T SE,’?ﬁM TWE Lowng ey i THE [(EFT:

THE —THSES oM (ﬁou s forp Aloticds /24l o,

SND o Dip T Se¥ THeE Cae Comnng o THE

. ok / |
LEFT. THe dan. Sqnoge TPE FRIT ~F mY (JHhde.

wireld | SATTEL THE Af, T Tiion 1o ST, SIT (K

STite  pHHT. ‘//7..—{'- A

ol
J

| CERTIFY (OEU,ECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR i DATE SIGNED LOCATION SIGNED
B 10

DFFICER{NUM?}/{{ L/g@ ),ﬁ ﬂz l DATE ng/D/ LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our conununity, by providing excellence in safety, service and education”

PAGE. OF

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASENUMBER | |) () 7/%' %

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) A RAC ETH SEX bo | AGE H y WGT | HAIR | EYES
DISCO | Niness Noncthan (ihﬂ‘iln??]@-f Lj A\ IZ?‘FJ’/”PS Yo |67 | 2957 [3¢M| Blue

STREET ADDRESS CITY STATE ZIB RES,. STATUS
76273 ZHJ5,- <. waamf(% Wi | rze |
HO‘%E PH(;)NE (D(( 6 L{gd gL PHONE PLACE OF El\%l.OYMENT

06— —oYgc S B WE b~
WORK PHONE EMAIL ADDRESS

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Oveccved Tod Ev Tuek o 3%‘04’) S\ KT 4(7&“1
&«\d\ 0™ 5}\ Yo T \\Au"\necf\ \W--e\f\w\ \‘f\a’t&h /)\(g‘L(
*\mfnput a\mrj (nn'\\muecj KJ(]L)\/l §{)id/> &&qda’h

Q\\F‘\D O\%‘ Ca\\\aw @(\(‘j "?(jﬁ~ %\“AD ‘%\nv’\ a\\m()] S:ﬂ!/»)
\mw\ Awmmc, \,;&\- CMO\ %\\m«h A \K)A;O(‘L 2.
LN \J\O(}‘ 0\4}\11& F)JlJ‘ UJo\?/‘

/ —

| CERTIEY{OR BECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE SJATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
SIGNATUR DATE SIGNE LOCATION SIGNE {
LALe
7 —— G i " TN Twes (il I
OFF|CEthU|\7IE /{%/ DATE dIGNED / LOCATION SIGNED
NI /132 [1/8./0%

“The Lake Stevens Pofﬂ)epaﬂment is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER “,l : (ﬂr%l 1,

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE H’GI_H WGT | HAIR | EYES
osca | (o ldaect Thun A w) N | 06/i2bag|HG |5 |z20| B | BL
STREET ADDRESS CITY STATE dld RES. STATUS
1oYop 8% st NE Labe S kevenrs WA | W2sR
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
20~RR\ -1\
WORK PHONE EMAIL ADDRESS
/, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

J ke a@?l‘aac\/ﬁﬂa{) R0 5y MNE  while %ead\wc& Ao sia
Oy 1015+ -:]: See v O FE_\ T\ —T:(.\u\t'_\(;\ tuwr. X\Wwe f':\D“'_\. btcuf\

@ e W\"H’J‘Sf—’é:\:cm D‘K; ROt NE ok IDI$+ e %—‘ng};beol 0?\‘

2oid Jatersec i onm 4 Fuened r\:g\q-’r 60 3D =X )\J"“:f/u)c u.)ﬁ nwe ss-ed

the FEDEX THhuw) wet %‘\uT\E <Y Hhe M‘\Gf%m:\\m &

30 8T NE 4 Callbesd poad, Phew W dhe Hers Wouda . T

‘HA«EM cel lecl ‘?l],

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

smwm‘une{ m @Q_‘ DAT /5 j’ L/ LO%%&%% a4 (e \own®d

OFFICER/NDMBER: DATE él’G LOCATION SIGNED

Jgngoy /732 Y

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE OF

REVISED 4/2009




(DATE)
IN THE DESCRIBED VEHICLE , | AUTHORIZED

(24 HOURS)

MACKS TOWING

5098-007

CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER
DNON—IMPOUND/TOW UNIFORM WASHINGTON STATE 14-02813
DAAA or OTHER ROADSIDE ASSISTANCE
SJeviomce TOW / IMPOUND
DSEIZED UNDER RCW 69.50.505 AND INVENTORY RECORD
IMPOUND ONLY
]:]DUI/PC IMPOUND WITH 12 HOUR HOLD
[ ]DWLS IMPOUND WITH __ DAY HOLD
[]INFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER. VEHICLE INFORMATION
[ ]REGISTERED OWNER MAY REDEEM I
CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | 2 | H GI F IG | 1 | 1 | 6 171 8 IHJ S 81 | 1 181 1
B e e Ve o [Loense— [srare veaR | A
THE END OF THE IMPOUND HOLD. AKAQ0996 |WASHINGTON 2008 HONDA CivIC
A e T wiERce /owa  [SiE
g%a?slﬁg%g lFMRPOOI\{IJ"\I"gE COURT OR THE AGENCY |:| Report of Sale DIGITAL UNREADABLE | COUPE BLACK
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, Ml) NAME (LAST, FIRST, Ml) NAME (LAST, FIRST, M})
CHRISTIE, SHANNON M CHRISTIE, SHANNON M
STREET ADDRESS STREET ADDRESS STREET ADDRESS
4025 142ND AVE NE APT B 4025 142ND AVE NE APT B
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
LAKE STEVENS, WA 982589229 LAKE STEVENS, WA 98258
PHONE DOB PHONE PHONE
(253)508-7459 71271978
AUTHORIZATION AND RECEIPT
ON 11/8/2014 AT _13:10 PURSUANT TO RCW 46.55.085/.113 AND HAVING PERSONALLY INVENTORIED THE ITEMS

(TOWING FIRM) (DOL TRUCK NO )
DRIVEN BY STEVE TO REMOVE THIS VEHICLE FROM 30 CALLOW RD/30TH ST NE
(DRIVER'S PRINTED FIRST AND LAST NAME) {LOCATION)
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'S SIDE)
1t ] KEYS FRONT SHADE DAMAGED AREA
[CJLOCKED TRUNK R FRONT
[C1LOCKED GLOVE BOX []rsiDE - N
[ ]LOCKED CENTER CONSOLE [ JRREAR
[V]AUTO STEREO L FRONT
L]t 1Disces) []LsibE
[ ]HANDS FREE DEVICE [ ]LREAR
[Jeps [ JREAR
[]RADAR / LIDAR DETECTOR [Jtop .
[_]SPARE TIRE [ ]UNDERCARRIAGE
[]uack []oTHER
[]cHAINS
[ |OTHER o N
INVENTORY NARRATIVE OR DIAGRAM
] . . _(Llsl reasans(s} for impound.)
vehicle in a collision

I PROVIDED A COPY OF THIS TOW/IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

O

| PROVIDED A COPY OF THIS TOW/IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW/IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 8A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE J. Kilroy #0132

SNOHOMISH, WA

#0132

Lake Stevens PD

3000-110-076 (R 07/13)

COUNTY, WA

BADGE NO

AGENCY




CHECK ALL THAT APPLY:

CASE / EVIDENCE NUMBER

UNIFORM WASHINGTON STATE

[TJnoN-IMPOUNDTOW 14-02813
[ ]AAA or OTHER ROADSIDE ASSISTANCE
Dlcvomce TOW / IMPOUND
[ ]sEIzED UNDER RCW 69.50.505 AND |NVENTO RY RECORD
[/]IMPOUND ONLY
[]puiPC iIMPOUND WITH 12 HOUR HOLD
[ ]DWLS IMPOUND WITH ___ DAY HOLD —
D INFORMATIONAL COPRY GIVEN TO SUSPENDED DRIVER VEHICLE INFORMATION
D REGISTERED OWNER MAY REDEEM ) VIN
CHECK INDICATES DRIVER IS DWLS/R AND IS NOT THE | 2 | H | G | F | G | 1 | 1 | 6 | 7 | 8 | H | 5 | 8 | 1 | 1 | 8 | 1
e, ol et oo [Ucenss — [smae
THE END OF THE IMPOUND HOLD AKAQ996 WASHINGTON 2008 HONDA CIvVIC
e T N WiEAGE /o [STVIE
CR)EIE)IEARSIES?EI\EA lm%naggg COURT OR THE AGENCY I_—_l Report of Sale DIGITAL UNREADABLE | COUPE BLACK
DRIVER REGISTERED OWNER LEGAL OWNER

NAME (LAST, FIRST, MI)
CHRISTIE, SHANNON M

NAME (LAST, FIRST, M)
CHRISTIE, SHANNON M

NAME (LAST, FIRST, MI)

STREET ADDRESS
4025 142ND AVE NE APT B

STREET ADDRESS
4025 142ND AVE NE APT B

STREET ADDRESS

CITY, STATE, ZIP CODE
LAKE STEVENS, WA 982589229

CITY, STATE, ZIP CODE
LAKE STEVENS, WA 98258

CITY, STATE, ZIP CODE

PHONE

DOB PHONE PHONE
(253)508-7459 7127/1978
AUTHORIZATION AND RECEIPT
ON 11/8/2014 AT 13:10 PURSUANT TO RCW 46 55,085/ 113 AND HAVING PERSONALLY INVENTORIED THE ITEMS
(DATE) (24 HOURS)
IN THE DESCRIBED VEHICLE , | AUTHORIZED MACKS TOWING 5099-007
{TOWING FIRM) (DOL TRUCK NO,)
DRIVEN BY STEVE TO REMOVE THIS VEHICLE FROM 30 CALLOW RD/30TH ST NE
(DRIVER'S PRINTED FIRST AND LAST NAME) (LOCATION)
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'S SIDE)
i 1 KEYS FRONT SHADE DAMAGED AREA
[ ]LOCKED TRUNK R FRONT N
[ ]LOCKED GLOVE BOX []Rr sIDE
[]LOCKED CENTER CONSOLE []R REAR
[]AUTO STEREO L FRONT
[Jt 1DIscs) []L sipe = =
[ ]HANDS FREE DEVICE [ JLREAR E G :
[Jers [ JREAR =
[ ]RADAR / LIDAR DETECTOR [Jop o
[_]SPARE TIRE [ ]UNDERCARRIAGE
[ ]JAck []OTHER
[JcHains
[ JoTHER
INVENTORY NARRATIVE OR DIAGRAM
(List reasons(s) for impound.)
o vehicle in a collision

| PROVIDED A COPY OF THIS TOW/IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

D I PROVIDED A COPY OF THIS TOW/IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW/IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER D AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE J. Kilroy #0132

SNOHOMISH, WA #0132 Lake Stevens PD

3000-110-076 (R 07/13)

COUNTY, WA BADGE NO AGENCY




11/08/2014 SAT 15:10

FAX 4253349842

Lake Stevens Police Dept
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**% FAX TX REPORT ***
IR R s s 222eT T

TRANSMISSION OK

JOB NO. 3029
DESTINATION ADDRESS 914254073968
SUBADDRESS

DESTINATION ID SnoPac

ST. TIME 11/08 15:09
TX/RX TIME 00' 44

PGS. 3

RESULT OK

LAKE STEVENS POLICE DEPARTMENT -

FAX COVER SHEET .
2211 Grade Road
Lake Stevens WA 98258
Phone 425-334-9537 Fax 425-334-9842
o | SHNeAHC A | Y25 o7 3648
FROM: A}-//L/?C’ﬂf /%,32 DATE: //!/f///y
cc: PAGES: | 73
RE:

70w [ 1000)

D WHEN THIS BOX IS CHECKED, THE FOLLOWING 1S CONFIDENTIAL POLICE INFORMATION AND MAY NOT BE DISSEMINATED.




Incident History for: #SS14022267 Xref: #AG14003220
Case Numbers: $SS14002813

Entered 11/08/14 12:21:20 BY SPDF25 SP0204

Dispatched 11/08/14 12:22:05 BY SPDP17 SP0371

Enroute 11/08/14 12:22:05

Onscene 11/08/14 12:27:25

Closed 11/08/14 13:20:04

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1719 Map Page: 377F-4 Group: SS1 Beat: NORT

Src: T

Loc: 30 ST NE/CALLOW RD , LKS W)

Loc Info:

Name: VINCE Addr: Phone: 2063915111

/1221 (SP0204) ENTRY ,2 VEH, UNK INJ, BLKING

/1221 CROSS #AG14003220

/1221 (SP0371) VIEWED

/1221  (SP0204) SUPP NAM: VINCE,
PHO: 2063915111,
TXT: FEDEX VAN VS SEDAN

/1222 (SP0371) DISPER 19D3 #SS132 KILROY, OFFICER (JOSH)
#SS120 BERNHARD, OFFICER (KERRY)

/1227 (SP0294) SUPP TXT: FIRE ONSC, ALL OCC’S OUT, VEH' S BLKING TRF

/1227 (SP0371) ONSCNE 19D3

/1227 (SS112 ) *ASST 19D2  [30 ST NE/CALLOW RD , LKS]
#SS112 WARBIS, OFFICER (STEVE)

/1229  (xfokkdek)  REMINQ 19D3  AKA0O996

/1229 (SP0371) REMINQ 19D3  LIC, 19D3, AKA0996, , ,

/1229  (xsokkok)  REMINQ 19D3  AKA0996

/1229 (SP0312) REMINQ 19D3  LIC, 19D3, AKA0996, ,,

/1230  (kdkolkk)  REMINQ 19D3  B706627

/1230 (SP0312) REMINQ 19D3  LIC, 19D3, B70662Z, ,,

/1230  (skkdokk)  REMINQ 19D3  B706627

/1230 (SP0371) REMINQ 19D3  LIC, 19D3, B70662Z, , ,

/1232 (SS112 ) *ONSCNE 19D2

/1241 (SP0371) ROTREQ 19D2  TOW 5099 LKS MACK S TOWING

3605683131 ,4 ROUND W/ EXCESSIVE FRONT END DA

MAGE, REQ FLAT BED

/1242 ASNCAS 19D3  $SS14002813

/1243 MISC 19D2  ,MACK’S TOW ENROUTE

/1255 CLEAR  19D2

/1305 MISC 19D3 , TOW 0S

/1320 (SP0203) CLEAR 19D3  D/H

/1320 CLOSE  19D3



